There was no evidence of systemic venous obstruction or leakage of the baffle. The patient was reoperated upon and was found to have a baffle-induced severe stenosis within the pulmonary venous atrium. A Gor-Tex patch was used to enlarge the pulmonary venous atrium. The postoperative course was uncomplicated and the previously noted continuous murmur over the left lower sternal border disappeared At follow-up examination eight months after reoperation the patient is asymptomatic and doing well. Discussion Obstruction to either superior or inferior vena caval return following Mustard operation1`1 is a widely recognized complication. Obstruction to the pulmonary venous return has been encountered less frequently.4' [9] [10] [11] [12] Various causes of obstruction of the caval system or pulmonary venous drainage have been proposed. Initially shrinking of the pericardium9 13 or postoperative infections2 were implicated. To avoid the problem of supposed shrinkage of the pericardium, Stark et al. used a Dacron baffle but the incidence of caval obstruction increased.7 A similarly high incidence of pulmonary venous obstruction (seven out A B C had apparent radiographic evidence of increased pulmonary venous markings although all had high pulmonary venous pressure. The single most helpful clinical finding was the continuous murmur heard in each of our three patients with pulmonary venous obstruction. Following the recognition of its significance in our first patient, the presence of a continuous murmur in the other two children led to a suspicion of pulmonary venous obstruction. The murmur is localized to the left lower sternal border or the xiphoid area. The continuous murmur in each of our patients was soft, mediumpitched, and had distinct diastolic accentuation. The intensity of the murmur did not change with respiration or during a Valsalva maneuver. The intracardiac pressure and sound recordings in one of our patients has shown the murmur to originate at the site of narrowing within the pulmonary venous atrium. Continuous murmurs have been previously reported in a patient with cor triatriatum17 and in patients with mitral atresia or severe mitral stenosis with a restricting inter-atrial opening.'7' I8 In such patients there is either a large inter or intra-atrial pressure gradient similar to that found in our patients. Pulmonary venous obstruction from the baffle has been a progressive problem and a late complication. When a continuous murmur is noted on the postoperative follow-up examination, prompt further diagnostic study (cardiac catheterization and angiocardiography) should be performed to rule out the possibility of pulmonary venous obstruction. This may allow early correction and prevent the sudden death caused by pulmonary venous obstruction.
